" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-031407"

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE 04 1035

. . . . N . i STATE FILE NUMBER
DO NOT WRITE AMENDID Registration Distrlct No. oo __Primary Registration District No. Registrar's No. ————————________ i
ON THIS sTUB [ |
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived, If institurion: Residence before
s, COUNTY a- STATE b, COUNTY sdmission)
Buchanan Missouri Mapon
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita

OR
TOWN o+ Jaseph 8 months ToWN  Macon Yo [ No O

c. FULL NAME OF {If NOT in holpital, give location) Inside Limirs d. STREET If cutsida, gi i i
FULLNAME O imi AR { utside, give location) Reside on Farm

INSTIUTION Meth,. Hospa & Med, Centar|™# D 1201 N. Rollins Street [0 WX

3. NAME OF DECEASED First Middls Last 4. DATE Month Dray Year
[Type or print) OF

Hallie W, Lauck PEAM __Augm 2 196:3
5. SEX 6. COLOR OR RACE 7. Merried [0 Mever Married [ [3. DATE OF BIRTH | ¥ AGE [laat binhday) |IF UNDER | YEAR | IF UNDER 72 HR

Widowed K] Divorced [] 8—1 3-1 891 ?2 Months I Days Hours Min.

V5 300
Rev. 4/59

DATE AMENDED

ite
10a. USUAL OCCUPATION (Give kind of work dona | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stole or country) 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

Grocery Clerk Lauck Market Macon, Missouri UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

R.L. Wright Annie Landree Edward Lanck

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. [ 17. INFORMANT COU.Si.n Address 605 E Hyde Park
P []

(Yes, no, of unknown) I (1f yss, give war or dates o
3 Mrs. Bessie Perkins St Joseph, Mo,

18. CAUSE OF DEATH {Enter only one tause pe: INTERVAL 'BETWEEN
PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (o] _ Carcinoma of the pleural and abdominal cavitieg. 1 year

DOCUMENT

Condltions, if any, OUE TO (b) Carcinoma of the righl: breast. 3 yrs. 2 mos

which gave rise to
above cause (a),
stating the under-
lying cawve lssl. DUE TO {c)

FART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the lerminel PAAT Hi. 1§ decossed was femole  wes
disesse tondition given in PART | (a) there a pregnancy in las? 90 days.

I O Yes I Im] NOJ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 11 of item 18.)

PERFORMED? a ] \
YES fg No [T

20c. TIME OF Hour Month, Day, Year
INJURY a.m. N

p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, fattory, sireet, office bldg.. etc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/' ML@CERHFICATION

21. | artended the deceased from 215 /60 to. 8/23 {63 and last “‘”Eﬁ‘"“ o 8/23/63

10 fiTs] Ac m on the date stated above, and to the best of my knowledge, from the causes stated.
L/

ﬁ?z:—/ ﬁ »k 5 Bearge or Jiie ﬂ ;;f;?“;ss 57 5;(9 | YA

235 . ADRIAL, CREMATION, | 23b. DATE [ 23 NAME [-]3 CEMEI’ERY OR CREMATORY 23d. LOCATION (City, town, or county)

EMOVAL {Spacify) )
8...9"-{..1()61 Bram Funs a M&COH.MOUE\_
24, FUNERAL DIRECTOR ADDRESS TBY LOCAL REG. |20. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman Funeral Home, Ine, Q“‘l 29./563 |7

(L A Ermbal t on Reverse Side)

' peath occurred el

USE BLACK INK
OR
TYPEWRITER RIBBON

J.ﬁ’ﬂ"PQR}'g

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY ' LICENSED .EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision, ‘{ - O
Student Signed (":-.\/ e LS :
T i

Signature of Student Embalmer ” —

Licensed Embalmer No. ,Q/é 77

P. O. Adfdress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is 'noi embalmed, fact should be so stated above.




